we shall first proceed. We had expected from the title of this essay, that its object was to inquire whether surgery, properly co-called, has any title to the designation of a science, or whether it should not properly be termed an art. This question was fully discussed in the pages of one of our predecessors ;* and we think that it was there satisfactorily shown, by the analogy of other related sciences and arts,?e. g., astronomy and navigation, chemistry and dyeing,?that medical and surgical therapeutics must be regarded as arts, being the practical application of the principles of physiological and pathological science. This distinction has long been recognised ; for not only is the essential difference between the ars medendi and the ratio medendi made evident in the writings of the oldest medical authors, but, to come nearer to our own times, we find in the University of Edinburgh (dating back, we believe, from the period of its origin) one professorial chair for the Institutes or theory of Medicine, and another for its Practice.
The former was considered to embrace the sciences of physiology and pathology ; until the establishment of a separate chair for the latter division rendered it desirable that the teachings of the Professor of the " Institutes" should be restricted to the former. This Th0, principles and the practice of surgery appear to us to be as distinct as the principles and practice of medicine; and whilst the practice of surgery is distinct as an art from that of medicine (though it is somewhat difficult to show precisely where the line of division should be drawn), the principles upon which both these arts are founded are essentially the same, and belong to the sciences of physiology and pathology. For example, there is no difference in the nature of the inflammatory process, as contemplated by the surgeon and the physician ; a scirrhous growth is essentially the same whether it occurs in the mamma or in the stomach, and thus becomes the object of surgical interference or of medical treatment.
The purpose of Mr. Vincent's inquiry, however, is not exactly coincident with that to which we have referred.
He classes principles and practice alike under the general designation of surgery ; and proposes to consider whether their present condition entitle surgery to rank as a science, or whether they are not rather of a nature to give to it a condition but little elevated above empiricism.-)*
The first part of the essay is occupied with the somewhat abstract inquiry into the real nature of scientific truths, and the mental processes We must not any longer dwell upon the topics discussed in this very interesting preliminary inquiry ; but must content ourselves with adding that the essay will well repay the attentive perusal of all who have at heart the elevation of professional knowledge, or the higher culture of their own powers ; and that it is everywhere pervaded by a combination of sound philosophy with good common sense.
The treatise itself is a collection of desultory observations; and in our progress through its pages we propose to bring under the notice of our readers such subjects as may seem to possess interest, and to exhibit the bent of the author's mind and the character of his practice. Mr Mr. Vincent makes some sensible observations on the influence of the muscles, first in producing a dislocation, and, secondly, in contributing to the reduction of the bone. He notices the want, in old dislocations, of the consentaneous action of the muscles, which, when the head of the hone is brought by the efforts of the surgeon into a situation in which the muscles can all act, in recent dislocations draw the bone into its socket.
He gives a case of dislocation of the thigh of six weeks' duration, in which he adopted the usual plan of extension from a fixed point, and readily brought the head to the natural range of the joint; but no contrivance could shoot the head of the femur into the acetabulum. The assistance to be derived in recent dislocations from " a power independent of the operator, which can, in spite of the force he employs, and in opposition to the direction of it, thrust the bone into its place," has been long recognised by surgeons. And it is true enough that in luxations of six weeks' standing, wre find no assistance from this combined action of the muscles.
Our author states that in vain the surgeon "makes his extension day after day, and fails if he conducts the traction from a fixed point. He "The surgeon should always bear in mind, that, in young children, the bladder lies very high in the pelvis, and that there is a long track of the membranous part of the urethra where the textures are very thin, and the pelvis being very narrow, in any state of the parts, the instrument may readily pass into the rectum. This I have seen very often done by those who do not attend to the points I have laid down. Therefore, in young subjects, the operator ought always to pass his finger into the rectum to guide the instrument through the sharp turn, which the narrow pelvis causes, when it has arrived under the pubis. Now this happens commonly without the surgeon being aware of it, because it is really an accident followed by no inconvenience; the puncture into the rectum closes very quickly. This is another instance of the power of conservancy for preserving functions."
(pp. 205-G.)
We are glad to find Mr. Vincent in favour of the practice of puncturing the bladder above the pubis in cases of retention, in which the catheter cannot be passed. He-states that he has done "it often, and very rarely lost a patient by it. Where the patient was not very old, and tolerably healthy, it has never failed of restoring him to health." He adds, that he has never seen any infiltration of urine follow this operation, that was of consequence enough to retard the cure ; and the wOund has readily healed, because the urine soon found a passage through the urethra. We have witnessed so much evil from forcible catheterism, and derived so much advantage from pursuing the treatment advocated by Mr. Vincent., that we strongly recommend our readers to peruse the views set forth in pages 208-210. We have heard surgeons boast of never having been foiled in passing an instrument?which may be true ; but it is also true that they have inflicted serious and even fatal injuries by the barbarous practice of forcibly overcoming all obstacles to its progress.
Mr. Vincent has great confidence in turpentine as a remedy for arresting hemorrhage, by altering the peculiar disposition in vessels to bleed, lie gives it internally, and applies it locally. In the management of cases of bleeding, lie insists on the importance of keeping the bleeding vessel free from all coagulum. The reasons given for this are not satisfactory.
We find it stated, " that, if a divided artery be in contact with a layer of fibrine, it has a strong affinity and aptitude to shoot into it, and it is possible that a clot of coagulum has a modified effect of this sort upon the orifice of an artery, so as to keep it from contracting and closing." Mr.
Vincent can hardly mean to assert that a vessel, of a size sufficient to pour out blood to any amount, would be disposed to shoot into a layer of fibrine; yet this sentence scarcely admits of any other interpretation. We 
